
AVD RESIDENTIAL
PERMIT APPLICATION

Code Administration Division
Development Services Department

300 N. Loraine Street - P.O. Box ll52 - Midland, Texas 79702
Office:432-685-7390 - Fax 432-686-1609

C*te A**<-;alaa**

1. PROJECT INFOR]VIATION

Project
Address:

Valuation
Of Job: S

Project
Description:
Type of
Work: New fl Addition E Alteration E Detached Structure E Demolition E Other n
Property Line
Setbacks: Front Side Rear

Total Roof
Area of Property

l't Floor
Area:

2'd Floor
Area:

Garage
Area:

Porch
Area:

Total
Area:

Sub-Permits
Needed: Electrical n Plumbing fl Mechanical E Driveway/Sidewalk n Inigation E
Water
Meter Size

Sewer:

Cify fl Septic fl
Early Release:

Gas E Electric E
Fireplace:
YesE Nof]

Flood Zone:
Yesn NoE

2. BUILDING OWNER INFOR]VIATION
Name Address: CitylStatelZip:

Phone Email

3. CONTRACTOR INFORMATION
Name Address: CitylStatelZip

Phone Email:

4. SUBCONTRACTOR INFORMATION
Plumbing: Mechanical Electrical:

Backflow Tester: Well Driller:

5. PLEASE READ CAREFULLY

7577 or visit www.epa.sov/lead for further information.

suspended or abandoned for a period of I 80 days at any time after work is commenced.

the permit requested and receive all subsequent communications and business related to this application. I fuither
certii/ that the information provided is true and corect to the best of my knowledge. This work shall comply with
all provisions of laws and ordinances, whether specified or not. The granting of a permit does not presume to give
authority to violate or cancel the provisions ofany federal, state or local law regulating construction or the
performance of construction.

Signature of Applicant: Date

Printed Name of Applicant: Phone:

Email: Fax:

Yer:12103118

Irrigation:


